
                    MURRAY  CITY CORPORATION
                        BUSINESS LICENSE APPLICATION

Please supply us with information on all Corporate Officers associated with
your business below, or include a preprinted Corporate Officers List from
your corporation.

__________________________                                  ____________________

 Name                                                                             Title

__________________________________                  ____/____/____

                                                                                        Date of Birth

___________________________________                 __________________    _____

Home Address/City/St./Zip                                           Drivers License            State

__________________________                                  ____________________

 Name                                                                             Title

__________________________________                  ____/____/____

                                                                                        Date of Birth

___________________________________                 __________________    _____

Home Address/City/St./Zip                                           Drivers License            State

__________________________                                  ____________________

 Name                                                                             Title

__________________________________                  ____/____/____

                                                                                        Date of Birth

___________________________________                 __________________    _____

Home Address/City/St./Zip                                           Drivers License            State

__________________________                                  ____________________

 Name                                                                             Title

__________________________________                  ____/____/____

                                                                                        Date of Birth

___________________________________                 __________________    _____

Home Address/City/St./Zip                                           Drivers License            State


